The history of puerperal fever dates from the days of Hippocrates; nothing in it points to variation in frequency of incidence or in clinical manifestations.
The term "puerperal mortality" is used to express the number of deaths. from puerperal septic diseases per thousand births.
From statistics published in the Annual Report of the Registrar-General, These figures suggest that there is no association between the rise and fall of the two diseases over a period of years, or in particular areas during any individual year.
In relation to other infectious diseases the figures are:-Puerperal mortality and death-rate from measles ... r = 0'14 + 0 09 diphtheria r = 0-009 ± 010 influenza r = 0-014 ±010
During the period under survey the birth-rate has fallen steadily-the puerperal mortality rate has not altered to the same extent. What factors operate to maintain so steady a puerperal mortality rate ? From the records of midwives with extensive practices in districts of varying social aspects the following information is found:
Correlation coefficient between age-group and abnormality ...
-0-13 ± 0-02 , , , , ,,,orderof pregnancy... + 0-71 ± 001 ,, order of pregnancy and abnormality + 0 09 ± 0 02
This suggests a tendency for the occurrence of abnormality in the early age groups. The mean age at marriage has increased; more births fall into the later age groups, so that the increased age of the primipara cannot be maintaining the puerperal mortality rate.
The ratio of deaths from accidents of pregnancy has decreased during the last fifty years.
The number of domestic indoor servants per 1,000 households is taken as a measure of social comfort; from a study of the London areas there is nothing to suggest that the woman in good economic circumstances is more or less liable to septic infection than the " working" woman. It is obvious, therefore, that we must look not to internal but to external influences for an explanation of the maintenance of the puerperal mortality-rate. Regarding puerperal mortality as an introduced, i.e., as a surgical infection, we must look for a source of infection and a means of spread of the same: There is a smalb, positive coefficient (014 ± 007) for the notification rate of puerperal fever and erysipelas, with birth-rate constant (County Boroughs, 1911) .
When considering the parts played by the suspected agents-medical practitioners and midwives-the value of any conclusion is seriously diminished by the difficulty of obtaining information as to attendances at births. There is little to distinguish between the numbers attended by doctors alone, midwives alone, doctor with midwife, or doctor with handywoman.
Puerperal mortality and percentage of births attended by midwives (Carnegie Report, 1917 Prima facie this suggests that the practitioner is the carrier of sepsis to the parturient woman; but the conclusion to be drawn is that the danger lies in the number of attendants at the confinement.
Puerperal sepsis is to be regarded as a " dirt disease." Its prevalence is determined by the presence of micro-organisms, not of scarlet fever, diphtheria, and measles, but of erysipelas and any acute inflammatory skin lesion. An inquiry was made with the object of discovering the amount of infection occurring in municipal isolation hospitals admitting maternity cases.
Information was obtained from three institutions adopting varying degrees of staff isolation, and the numbers of rises of temperature, above 1000 F., on a morning and evening chart for the fourteen days of the puerperium, were -compared. The figures are as follows: 
14-286
The material is comparable, and the amount of infection in the three types of building is singularly constant.
I believe that with efficient administration the policy of admitting maternity cases into isolation hospitals is sound and practical. 
DISCUSSION.
Dr. DUDFIELD said he thought that an average percentage of over 10 per cent. of febrile conditions in the puerperium was not altogether satisfactory. His experience of work at the Rotunda-over thirty years ago-was that a normal confinement should not be followed by any elevation of temperature. The Master at the Rotunda in those days would have been much perturbed if even 1 per cent. of his patients had anything but a "straight-line" chart. Dr. Brown apparently attributed the occurrence of puerperal sepsis to the medical attendant-a conclusion which was reached by Geddes in his " Statistics of Puerperal Fever." Dr. Dudfield was not convinced of the validity of Dr. Geddes' arguments, nor did he think that any conclusion could be arrived at except by inquiries based on actual cases. His own inquiries certainly dicl not support the view put forward by Dr. Brown. It should be remembered that the majority of septic cases occurred in abnormal confinements, cases in which midwives were obliged to call in medical practitioners. That meant that the medical man took up the cases after labour had gone on for some time, and during that period frequent vaginal examinations had in all probability been made by the midwife-or even by the handy-woman! Dr. R. J. EWART referred to his experience as Superintendent of the Municipal Hospital, Barking, which admitted all forms of sickness, and to the outlying precautions taken in the administration. The routine was much the same as was carried out in a surgical ward. A separate section of the administrative block was set aside for those eingaged in maternity work, and no restriction was placed on the intercourse between those engaged in the various classes of work, and no system of quarantine was insisted upon. The staff was changed from one department to another. He took a slight rise of temperature as a measure of possible infection and found no statistical difference between his experience and that obtained elsewhere. Out of about 400 cases one death from puerperal septicEemia occurred; this, however, was an instrumental delivery, and there was strong evidence to believe that the infection was brought fronil outside the institution. He felt justified, therefore, in advising his authority to continue this administrative experimeent.
Dr. HAMER said that the teaching of the paper reminded him of the doctrine expounded by Dr. J. Matthews Duncan years ago. All the same the Section would not forget Dr. Longstaff's "scarlatinal group of diseases." Erysipelas, puerperal fever, scarlet fever and the other members of the group diid show noteworthy correspondences as regarded seasonal prevalence, and, in less degree, in respect of the multiannual or major waves of disease. There must, therefore, he thought, be some as yet imperfectly understood relationship between the diseases of the scarlatinal group.
Dr. ELIZABETH MACRORY asked upon how many cases Dr. Brown had based the statistics of rise of temperature at the three hospitals mnentioned. She (Dr. Macrory) was glad reference had been made to the relative amount of puerperal fever in the practices of medical practitioners and midwives as it gave opportunity of emphasizing the need of careful disinfection after contact with infection. Tholugh quite mild cases of saprwemia were frequently notified in the practice of midwives, theirpercentage of puerperal fever cases in London was much the smaller. Might not this be partly due to the very complete disinfection they did after attendance on any case of high temperature unless it was definitely diagnosed as not infectious ? Dr. Macrory mentioned having been present at an inquest on a case of puerperal septicemia in which a medical practitioner was concerned. Evidence was given of his having had two other fatal cases of puerperal fever within a very short period of time. He himself stated that he had disinfected his rubber gloves in the time intervening between the two cases, but that no disinfection of his obstetrical bag nor of its contents other than the gloves, nor of his clothes had been done. It was probable that nothing would have been known publicly of the carriage of infection among these women ifdeath had not resulted, and therefore one woondered in how mainy less virulent cases, infection might have been similarly conveyed.
Dr. REMINGTON HOBBS said that confinements taking place in a maternity department, in which every modern device, in the way of sterilization, and every antiseptic precaution was taken, should practically exclude any suggestion of organisms being conveyed or introduced into the genital passages; and yet that in spite of all this, cases of puerperal sepsis occurred. He was of opinion that the organisms were already there. A rise in temperature could be caused by the absorption into the body of the toxins of certain bacteria, notably the pyogenic micro-organisms; and such absorption would occur when the bacterial toxins which were being formed were prevented from escaping. There was no mystery about the disease, which was a simple and straightforward surgical problem, and there was no need to look for extraneous causes. Dr. A. K. CHALMERS (President) said that the precise reason for the inclusion of the term " puerperal fever " for the purposes of the Infectious Disease (Notification) Act had never been clear. Save on the ground that it was regarded as preventable, the disease had no special association with unhealthy districts, so far as he had been able to discover, and could not be said to have undergone any diminution within recent years. He took, for example, its ratio to births for the last thirty years in Glasgow, and found that instead of rates averaging just over 3 per 1,000 in the years 1891-95, since 1911 they were never lower than 5 per 1,000 and in 1920 the rate was 9. Before this could be regarded as representing a definite increase, however, the case mortality rate had to be considered, for while it had been 64 per cent. among the notified cases in the early nineties, it averaged 31 in the years 1916-20: and among those admitted to hospital it had fallen from 49 per cent. in the period 1901-6 to 28 in 1916-20 and was 20 in 1921 . The increase in the ratio of notifications, therefore, might partly be the result of including within the term larger numbers of puerperal cases with some short-lived rise in temperature, although among the admissions to hospital there were more cases of the type which could be definitely regarded as sapremia. It was possible that on one point their experience in Scotland differed (before, at least the passing of the Midwives Act, which became law much later with them than in England), and that was in the relatively greater prevalence of the disease among midwives' cases. Quoting the figures for the year 1913, he found that of slightly over 15,000 births attended by medical practitioners, the rate was fully 3 per 1,000 births, while among rather less than 15.000 births attended by midwives, the rate was fully 6' per 1,000. There was, he thought, some importance, from the point of view of origin, in the rapidity with which the symptoms developed after labour, and he found it noted that in one group of 81 cases medically attended 76 per cent., and -in another group of 68 attended by midwives, 62 per cent., developed symptoms not later than the fifth day. Closely associated with this aspect of the question were the local conditions grouped under the name puerperal fever, and he had before him a statement regarding 59 per cent. of 319 cases notified in Glasgow during 1921, of whom 24 per cent. (78) had died. In 41 per cent. details had not been obtained, but of the remaining 189 there was a local lesion or diseased condition in two-thirds, 53 began in abortion and 7 in placenta prEevia. Of the total, 125, with 33 deaths, occurred in first pregnancies; 63, with 15 deaths, in second; 34, with 7 deaths, in third pregnancies; 22, with 1 death, in fourth pregnancies; and 75, with 22 deaths, in fifth or later. Forceps were applied on 69 occasions, of which 49 were in first pregnancies and 11 in second. Of 53 cases beginning in abortion, 24 were fifth or subsequent pregnancies. Even with the small numbers, the proportion associated with instrumental aid in first pregnancies and with abortion in fifth or later arrested attention. He hoped the discussion would have the effect of redirecting attention to the lesions which formied the starting point of the infections grouped under the term puerperal fever.
Dr. EVELYN BROWN, in reply to Dr. Dudfield, explained that the figures relating to rise of temperature of patients in municipal mateAinity hospitals of varying types were intended to be used as a measure of the amount Qf infection rather than of the number of patients infected. Each single rise of temperature above 1000 F. (in the puerperium) was counted as a unit-and the figure (14 per cent.) referred to " fourteen units of infection" per 100 patients. The number of cases considered was given. In reply to Dr. Hobbs, Dr. Brown said she appreciated the question of the influence of autogenous infection, but considered that introduced sepsis was a more potent factor in the production of febrile conditions. The figures given by the President pointed to a higher incidence of sepsis among miidwives' cases: and were based on records containing exact information as to attendance at birth. The subject demanlded further research; the present paper was but the beginning of an investigation.
